Introduction ▼
The mitral valve pseudoaneurysm is a localized outpouching of the mitral leaflet arising as a result of extension of the infection from the aortic valve. The pseudoaneurysm is most commonly perforated and communicates with adjacent heart cavities (Karalis DG et al. Circulation 1992; 86: 353-362) . Before the era of echocardiography, pseudoaneurysms were diagnosed during surgery (Reid CL et al. Am J Coll Cardiol 1983; 2: 460-464) or autopsy (Saphir O et al. Am J Pathol 1948; 24: 83-95) . Echocardiography, especially transesophageal echocardiography (TEE), is currently a method of choice for the diagnosis of endocarditis and its complications. This article presents echocardiografic findings of a large pseudoaneurysm of the anterior mitral leaflet (AML) in a patient suffering from aortic valve endocarditis.
Case description ▼
A 73-year-old diabetic man was admitted to the hospital because of a fever lasting four months. At the time of admission, symptoms and signs of congestive heart failure were present (dyspnea, jugular vein distension, rales over lower one-third of the lung fields). His blood pressure was 130/60 mmHg and his heart rate was 110 bpm and regular. Physical examination of the heart revealed aortic insufficiency and stenosis and mitral insufficiency. A chest X-ray showed an enlarged cardiac silhouette, evidence of pulmonary vascular conges- . Systolic filling of this formation in the middle portion of the AML (A2) and two regurgitant jets from it into the left atrium were seen in color flow imaging (qFig. 3a, b). Blood cultures were positive for Enterococcus. Beside a diuretic and ACE inhibitor, antibiotic therapy with ampicilline and gentamycine was introduced and the patient was referred to surgery. During surgery, perforation of the right coronary aortic valve leaflet with large vegetation on it was found. The edges of both mitral leaflets were destroyed, and the 20 × 20 mm pseudoaneurysm on the left atrial side of the AML was identified. The aortic and mitral valves were excised and prostheses implanted (ATS 21 at aortic and ATS 27 at mitral position). Antibiotic treatment with vancomycine and cefepime was introduced. The recovery was uneventful. TEE control showed good functioning of the implanted valves with a peak systolic pressure gradient across the aortic valve of 31 mmHg.
Discussion ▼
Pseudoaneurysm of the AML is a rare complication of infective endocarditis (IE). It develops as a secondary infection due to the aortic valve IE. Its developing mechanism is a direct spreading from the aortic valve through intervalvular fibrous tissue between aortic and mitral valve or is a consequence of infected aortic regurgitant jet directed at the AML (Karalis DG et al. Circulation 1992; 86: 353-362.) After abscess contents empty into the blood stream, the pseudoaneurysm remains and most commonly communicates with the left atrium and the left ventricle. 
Diskussion ▼
Das Pseudoaneurysma an der AML gilt als seltene Komplikation der infektösen Endokarditis (IE). Es entwickelt sich als Zweitin-
In the presented case a large pseudoaneurysm of the AML was a complication of the enterococcal aortic valve IE. The pseudoaneurysm was communicating with the left ventricle and the left atrium with systolic filling and simultaneous regurgitation into the left atrium through two perforations increasing mitral insufficiency. Although the diagnosis was apparent via TTE, significantly better imaging of the pseudoaneurysm and its communications with adjacent heart cavities was obtained by TEE. After all, TEE is known to be superior to TTE for the visualization of valvular vegetations and complications of IE, including valvular pseudoaneurysms (Shively BK et al. J Am Coll Cardiol 1991; 18: 391-397; Mollod M et al. Am J Cardiol 1997; 79: 1269 -1272 Coll Cardiol 1991; 18: 391-397; Mollod M et al. Am J Cardiol 1997; 79: 1269 -1272 .
